INDIANA DEPARTMENT OF INSURANCE

311 W. Washington St., Suite 300
Indianapolis, IN 46204-2787
Non-LIFE - STATEMENT OF CONDITION
On the 31st day of December, 2008

COMPANY NAME:

ADDRESS:

CITY, STATE ZIPCODE:
ORGANIZED UNDER STATE OF

FEIN: NAIC CODE:

CONTACT PERSON:

Bonds (Schedule D) .........ccccccoveeenne
Stocks (Schedule D) .......cccccceeeenen.

Mortgage Loans on Real Estate (Schedule B) ....

PHONE: EMAIL:

ASSETS OF COMPANY

(Nearest dollar)

R Tl =S oL (=l (STot g T=To (U] = OO P PP PP ORI $
Cash & Short Term INVeStMENES (SCHEAUIE DA & E) ....ooiiiiiiiieii ettt b ettt h e h ek e b e b b e e bt e e bt e e b e e bt e e bt e st e e ebe et e nbeenneas $
Agents Balances 0r UNCOIECIEA PrEMIUMS ........oiuiiiiiiieiiie ittt ettt b bt e bt e bt bt e et e e bt e et oo bt e st e et e et e st e st e st e ettt et e anne $
(@] (LT g LX) £

TOTAL ASSETS ..ttt bbbttt ettt $

LIABILITIES, SURPLUS AND OTHER FUNDS

RESEIVE FOF LOSSES ...ttt ettt sttt ettt ettt bt e e b e bt bt et e bt et e s e e st st 14 e e b e e b e oot e ke e e £h e e b £ e b £ e heeh s ee e et e b et e ea e e h e e b e e bt e et ek s et et e b ettt et e bt ae e e nee $
ReSErve fOr LOSS AGJUSIMENT EXPENSES ....couuiiiiiiieiiieeiitie ettt ettt ettt et e e e s bt e e s te e e e se e oo be e e oat et e ea et e e s be e ehe e e e as e e 2o Es e e eabe e e o ab et e s b e e e bt e e easbeeenbeeesnnneeenbeeeninns $
Reserve for UNCArNEM PIEMIUIMIS .........o.o e h e b e h e h e e e h e e e e e e s e e e s he e s R e e s he e se e e see e see e see e see s saeesiesseessaee s $

Reserve for Taxes

AL OTNEE LIBDITIES. ...ttt ettt bttt h et a e h e bt bt b e et o4 e H e b £ e bt b e eb b e st e s e et e st e e e e b e e bt eh b e bt ebe et e b ettt nb e bt bt b et et ennas $
TOTAL LIABILITIES ...ttt ettt ettt e e e e e e et e e e e et eeeeneen $
S o L=Tei T URS T T o] (U T U o LSO $
[ 0= oL =T I (o o] ST $
Gross Paid in and COoNtribDULE SUIPIUS .......eiiieiiiiiieiie ettt e e sib e e e eabeeesnneeeaee $
UNGSSIGNEA SUIPIUS ...ttt ettt ettt ettt ettt ettt e s et e st e a et e m e e em et em et em et e s e e e s et e meeemeeeeeeabeeabeeaneesreeaneenneenns $
SUrplUS as regards POHCYNOIUEIS ..........eiiiieeiiee ittt ettt e e she et e e s bt e s ab e e e sae e e esb e e e be e e sanneeenbeeennnns $
TOTAL LIABILITIES AND SURPLUS ... ..ottt e e $
Signature Signature
[] []
T T (Print Wame) T T (Print Name) 7T
President Secretary

State Form 1143 (R/10-87)
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